The haemorheological parameters haematocrit (Hct), plasma viscosity (PV), red cell aggregation (RCA), red celi filterability (RCF), apparent whole blood viscosity (WBV), and fibrinogen were measured in 31 patients with retinal artery occlusion (RAO), 25 (Hct), plasma viscosity (PV), red cell aggregation (RCA), red cell filterability (RCF)) and additionally the apparent whole blood viscosity (WBV).
far only Kiesewetter et all and Wolf et all' have presented data on rheological findings in patients with RAO, detecting slight haemorheological abnormalities in these patients. To our knowledge no measurements of blood fluidity have been obtained from patients with non-arteritic AION and GCA. Improvement of blood fluidity by isovolaemic haemodilution in RAO produced conflicting results in pilot studies,89'" but preliminary data of a randomised study on this treatment modality in non-arteritic AION seem quite promising. '2 The aim of the study was to elucidate a possible role of systemic haemorheological factors in different arterial occlusions of the eye. We investigated patients with atherosclerotic and arteritic occlusions of retinal and ciliary arteries and measured four basic haemorheological parameters (haematocrit (Hct), plasma viscosity (PV), red cell aggregation (RCA), red cell filterability (RCF)) and additionally the apparent whole blood viscosity (WBV).
Arterial occlusions of the eye are usually acute events followed by an alarming diminution of visual acuity with only few or no possibilities of a therapeutic reversal. This specially applies to the severe reduction of retinal function caused by acute retinal artery occlusion (RAO). ' The systemic treatment of patients with GCA with prednisolone was begun with an oral dose of 200-400 mg/day and reduced within 14 days to 75-50 mg/day. In these patients the rheological measurements were repeated after 14 days' treatment.
The rheological data were compared with controls of same age and with similar prevalence of cardiovascular risk factors. The controls were recruited from patients without vascular diseases of the eye, but who were to undergo surgery for cataract or retinal detachment; they are described elsewhere. ' and a larger proportion of women. Table 2 shows the results of haemorheological measurements in patients with RAO and AION in comparison with control subjects. We found no significant differences in Hct, PV, RCA, WBV, and fibrinogen concentration. Measure- 
